To: 18506176383 Page: 1 of 4

: 131207 18:50:02 G
Division of Comporagms p / N §
L } Florida Deparlmem of State

Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of ail papes of the document,

{((H21000446076 3)))

LT

H21 000446076348/
Ny
Note: DO NOT hir the REFRESH/RELOAD bution on vour browser from this pﬁge-;
Daing so will generate another cover sheet.

i
.
f o
Teo 5
. N . . A
Divisieon ol Carzporacions [
Tax Humber (EB01517-46351 ﬁ
-
frem: -

Azcount Name FILE RIGHT LT

Aoeount Humberz 12017 GUG“U°1
honre (71613735-35811
Fax Hunher 2451873 2 4530

axznrar rhe ema:l address for this busiress enTity o be vsed lor future

annual repors mailings. Enver enly cne emzlil address please **

Email Address:

FLORIDA LIMITED LIABILITY CO.
A G GREEN 807 LLC

lcm“ic"“‘f ofStates .. I“ .
= 3 CertilidCopy L0
& = l[’age Count _ | 03
= 0 Cstimated Charge | $125.00
] P
2 =
= — ,

Electronic Filing Menu Corporate Filing Mcnu

6S:1 Hd L- 3301202

4 o w4



To: ~18506176383

Page: 2 cf 4 2021-12-07 18.50 02 GMT 17187953035
Fax reference: LI21000446076 3
COVER LETTER
TO: New Filing Section
Division of Corperations
A G GREENROTLLC
SUBJECT:
Name of Limiied Liability Company
The enclosed Articles of Organization and fee{s) are submitied for filing.
Please return atl correspondence concerning this matier o the following, ‘)
i .
"_
Name ot Person -
FILE RIGHT LLC =
s,
Firmi/Company L
314 16TIL AVENUE SUITE 139 =
Address
BROOKLYN, NY 11204
Citv/State and Zip Code
salesgiifileacurp.com
F-muil address: (to be used for fiture annual repert notiication)
For turther information concerning this mater, please calk:
S 718 874-3811
ar ( )
Nanme ot Person Area Code Davtime Telephoile Number
Enclosed s a check tor the loHowing amount:
S 12500 Fihng Fev S130.00 Filing Fee & S155.00 Filing Fee & SE6O.00 Filing Few,
Centificate of Natus Certificd Copy Certificute ol Status &
(additional copy 1s enclosed) Cenilied Copy

l

fumer ]
=2

6G:1 Wd L-330

(additional copy i enclosed)

MailingAddress

MNew Filing Secetion
Division of Corpoarations
P.O. Box 6327
Tallahassee, F1.33314

StreetAddress

New Filing Section

[Xivision of Corporations
Cliflon Building

2661 Lxecutive Center Cirele
Tallahassee, I'1 32301

Fax reterence: 1121000446076 3

From: Mark Fucha
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ARTNICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I-Name:

The name of the Limtied Liability Company is:

AGGREEN 07 LLC

{Must contun the words “Limited Liabtlity Company, “"L.L.C."or "LLC)

ARTICLE 11 - Adlilress:

The mailing address and street address of the principal office of the Limited Liability Company 15

Principal OMGice Address:

Mailing Address:

3200 NE 14TH STREET CALSEWAY 3201 NE 14TH STREET CAUSEWAY
UNIT 807

LINIT 807
POMPANO BEACH. FL 33062 POMPANGQ BEACH, FL 33062

ARTICLE HI - Repistered Apent, Registered Office, & Repistered Agent’s Signature: Y w2

(The Limited Liability Company cannot serve as its own Registered Agent. You must desienate an individual ors - >
another husiness cutity with an active Florkda registration.) F‘ 1_&:'3_1 P
. N . . .}: L - ‘.’._‘
The name and the Florida strect address of the registered agent are: 5 ! -

T- -

NG v ;

ARODN (.JR()SS P -
Name : = =~".
- - =

201 NE 4TI STREET CALSLEWAY. UNIT 307 - r.J'i

Florida street address (2.0, Box NOT accepiable) (Vo]

POMPANO BEACH  FL 13062
City Stale Zip

Heving boer nenneelas reastered agent and 1o aecept service uf process for the chove stated imiied hebilitvcompony al the
plucedesignated in this cortificate, Hhereby accoprihe appoininientas registered agent and agreee 1o act in this capacity, !
Surther agree 1o complvwith the provisions of all steawtes eelating to the proper and complese performace of nne duries, and
s frumilicr with aved accept ihe oblivations of nne positionas register ed augentas providedfor in Chapter 005, £.5.,

/s/ Aron Gross
Registered Agent's Signature (REQUIRED)

(CONTINUED)

Fax reference: H2EOON446076 3
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Name and Address;

"AMBR" = Authorized Member
"MOGR™ = Manager
MGR ARON GROSS
3201 NE I4TH STREET CAUSEWAY. LINIT 807
POMPANO BUACH, FL 33062
(Lisc artachment if nevessary) G =~
3 =

uyvnﬂ{Ki) =)

‘)gu\ 'S ﬂftcl‘

ARTICLE V: liffecrive date, it other thau the date of'tiling:
(1F an effective date is listed, the date must be specific and cannot be more than five business days prmr toor

the date of filing.) i
Note: 1the date nsested in this block does natineet the appheable stnutory Ghing requirements, this dﬂfL will nrﬂu. ]l\lv..d as
e document’s effeciive date on the Depuriment of State’s reconds. : o y h
- . e & = -
ARTICLEVI: Other provisions, ifany. . — Saape
r on
O

REQUIRFED SIGNATURE:
/s/ ARCN GROS3

Signature of u member or an suthorized representative of o member.
This document is executed 10 accardance with sechon 6050203 1) (b), Florida Sialutes.
| wm aware that any [alse information submiited 0 a docinent wr the Departiment of State
constinates a third degree felony as provided for in s 817 135 T X

ARON GROSS

Typed or printed name of signee

Filing Fees.

S125.00 Filing Fee for Articles of Organization and Designation of Reglstered Apent

5 M) Certified Copy (Optional)
S 500 Certificate of Status (Optivnal)

Fax reference: H2 1000440076 3



